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FORM D UNITED STATES OMB APPROVAL
EB SECURITIES ANP EXCHANGE COMMISSION OMB Number- 32350076 |
g Washington, D.C, 20549 Expires: (Al 08
Mail PfQQBBS‘ﬁE Estimated average burden
Section FORM D hOUrs por responsa. . . . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY
JAN 147008 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
Washlggtc‘"- oG UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Oﬂ‘eliH?Q( [J check if this is an amendment and name has changed, and indicate change.)
Golden Gate Debeniures

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [ Scction 4(6) [7] IJLOE_
Type of Filing: New Filing [} Amendment

e e e — |

Name of Issuer (7] check if this is an amendnient and name has changed, and indicate change.)
a8Teicharge.com

Address of Execulive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
1636 North Hampton Rd. Ste. 270, Desoto, Texas 75115-8621 (972) 208-3800

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Teilcphone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Merchanl billing services PROGESSED

Type of Business Organization m
7] corperation [C] Vimited parinership, already formed [J other (picase specify): JAN 2 2
1 busingss trust [J limited pasinership, 10 be formed E . -nm!SDN
Month Your ] | g A4kl \AL
Actual or Estimated Datc of Incorporation of Organization: ({I1R) [BI8) [ Actwal [ Estimated F‘N G
Jurisdiction of Incorporation or Organization: (Eater two-lcticr LS, Postal Service abbreviation for Siate:
CN for Canada; FM for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scotion 4(6), 17 CFR 230.501 e15¢q. o1 15 U.S.C.
774(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of sceurities in the offering, A notice is deemed filed with the V.8, Securitics

ond Exchange Commigsion (SEC) on the ealier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing musi contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any materizl changes from the information previously supplied in Parts A and B. Part E pnd the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form, Issuers relying on ULOE must fil¢ 4 separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states wili nol result in a loss of the federal examption, Converssly, failure to file the
appropriate [ederal notice wili not result In a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collaction ol information contained in this form are not
SEC 1972 (6-02) required to raspend unless the form displays & currently valld QMB control number, I of 9




X DASICIDENTREICATIONDATA, . o & o o o » wo- )

2. Enter the infarmation requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five yeors,
¢ FEach beneficial owner having the power Lo vote o dispose, of direct the vote of dispostiion of, 10% or more of & class of equity securities of the issuer.
+  Each executive officer and director of corparate issuers and of corporate general and managing pariners of partnership issucrs; and
#  Each general and managing pastner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner Executive Officer  [7] Director O Qencral andior
Mapaging Partner

Full Name {Last name first, if individual)

Howe lll, Robert

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1636 North Hampton Rd. Ste. 270, Desocto, Texas 75115-8621

Check Box(cs) that Apply:  [T] Promoter  [7] Beneficial Owner Executive Officer  [[] Director {0 Generat andior
Managing Pariner

Full Name (Last name firsy, f individuaY)

Priest, Robyn

Business or Regidence Addiess  (Number nnd Strec, City, Siate, Zip Code)
1636 North Hampton Rd. Ste. 270, Desolo, Texas 75115-8621

Check Box(es) that Apply: (7] Promoter 7] Beneficial Owner  [] Executive Officer [/} Direclor [0 Generat andfor
Menaging Partner

Full Nanie (Lust name first, if individual)
Jackson, Thomas

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
16836 North Harnpion Rd. Ste. 270, Desoto, Texas 75115-8621

Check Box(es) that Apply: [} Promater  [7] Beneficial Owner  [7] Executive Officer  [7] Dirccior D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Wagner, Roger

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
1636 North Hamplon Rd. Ste. 270, Desoto, Texas 75115-8621

Check Box(es) that Apply:  [[] Prometer  {7] Beneficial Owner D Exccutive Officer  [] Director ] General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Sherman, Can

Business or Residence Address  (Number and Street, City, State, Zip Code)
1636 North Hampton Rd. Ste, 270, Desoto, Texas 75115-8621

Check Box(es) that Apply: ] Promoter Beneficial Owner  [7] Execwtive Officer ] Ditector  [7] Genesal andfor
Managing Partner

Full Name (Last name f{irst, if individual)
Sherman, Michelle

Rusiness or Residence Address  (Number and Steees, City, Siate, Zip Code)
1836 North Hampton Rd, Ste. 270, Desoto, Texas 75115-8621

Check Box(es) thal Apply:  [] Promoter [} Bencficial Owner  [7] Executive Officer [ Director [ General and/or
Managing Panner

Full Name {Lasl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" Y. INFORMATION ABOUT OFFERING . ~. 7 far ¥ 0 07 Ty I

1. Has the issuer sold, or does the issuer intend (o sell, (o non-accredited investors in this offering? .cvvvevvennsone [
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ., 3 6.000.000.00
Yes No
3. Does the offering permit joint ownership of a single unil? cvecceiceieens “ it

A, Enter the information requesied for cach person who haes been or will be paid or given, dircctly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering,
If a person 1o be listed Js an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or degler. [f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “Al Siates” or check individual SIAES) vvvuicni s L Al] 18168

ALl AR [FE FU €A K8 [ B8 D D &8 HED 083
) O8N A X Y [C& M ®D MA M MY M5 ©MO
M) ME] [FY] (MNE (MO M [RY) ®J N5 (7 ([©K] [OR] [PA]
® B o M@ M [ ¥ A A & OO &Y [FRr]

Futl Namc {Last name first, if individual)

Business or Residence Address (Number and Stree1, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check INdividUal SIBLES) ..ottt e e s bbb s b s e [ Al States

BGL) X)) B @ER A @ 0 D B ) G oD 05
00 W (A K Ky A M M M M MY M) O
MTI [NE] [N [ (M) M ) ®) B A [[©K] [GR) [PA]
Rl K D @ X @ MM A F WY M WY [FER]

Full Name (Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1165) v s sssssnessos L] All Stales

[&0} [b] HD
] [X3] MY [M5) [MO)
{MT] Ccx BR
o E X3 VT WA

(Use blank sheet, or copy and ust additiona) copies of this sheel, as necessary.)
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| © .. " CIOPFERING PRICE NUMBER OFINVESTORS, EXPERSES AND.USE OF PROCEEDS " /7 ¥

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0" if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box []and indicate in the columns below the amounts of the securities offercd for exchange and
alrcady exchanged.
Apggregate Amourn! Already
Type of Security Offering Price Sold

Equity ... et s neeees Geereesnise s L oS4 AR PR AR LSS RO e e 188 et B8 R b e $_0.00 s_0.00
{7 Common [7] Preferred
Convertible Securities (including warrants).......Convertible.2Debentures............ s_6:000,000.00

Other (Specify ) eeeveemenmsenes ... 5 000 s 000
Total A " e §_8:000,000.00 ¢ 6,000,000.00 *

; 5,000,000.00 %

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregatc dollar amount of their
purchases on the tatal lines. Enter “0” if answer is “nonc" or “zero,”

Apgregate
Number Dollar Amount
Investors of Purchases

Actredited TOVESIONS .....voes et s ee e sers aransnnee N | $_6.000,000.00 *
NOn-8Credited INVESLOTS ..o escersrsniissmmmsininss e ssreessnscens s sesrssssssassesssmsssssesssssessrasssesssenssarssonere @ s 000
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the infurmation requested for all securities
sold by the issuer, to date, in offerings of the types indicaied, in the twelve {12) months prior to the
first sale of sccurities in this offering. Classify secucities by 1ype listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold

REBUIBHON A Lottt it e et e e s e et b s s aen $

) OO USUO $_0.00

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate,

Transfer Agent’s Fees cooovniiieieninnne peer e et s enes 0 s 0.00

Printing and Engraving CosIS ... i o s s s ssssesars ssess sssissssrs essssassbsessssss i sas aassissnne O S_?;E_Q_______
LCRAE FLES ooonoreere e eaerase s e smsbserasessssssansesson Q s 25.000.00
ACCOUNTINE FLES oottt iiirserisss s ises st sas et 6414058088818 38 ek bbb b4 A Bk Rk bbb 4000 O ¢ 0.00

..... O s_090

Sales Commissions (specify finders’ {ees seParately) i iniii e s s O ¢ 0.00 .

Other Expenses {identify) o s 0.00
TOBY serrresrsssssssssssessossssssemssssssssss s sasssssss oo o ssss s sssssssssssessosss e [ 3 29:000-08

Engineering FEed v i smiansians

*Convertibie debenture in the amount of $1.5 million issued. Three additional
debentures, each in the amount of $1.5 million, are issuable subject to certain
pre-conditions, dof 9




[-A i . € OFFERINGPRICE NUMBER OF.INVESTORS EXPENSES AND USE OF PROCEEDS -~ |, = 7"

b.  Enter the difTerence between the aggregate offering price given in respunse to Part C — Question !
and 1o1a} expenses furnished In response 1o Part C — Question 4.a. This dilference is the “adjusied gross §,975,000.00
proceeds 10 The ISSUEE" ... et ssnsiss s e esons

5. Indicaic below the amount of the adjusted gross proceed o the issuer used or proposcd to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the 1eft of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenis to

Officers,
Dircctors, & Payments 1o
Affiliates Others
SAIOES ANG FEES vvevmrrrvevrsserees s esees s cessssrssnrssssessssssmss smsenssesrssssmssenssossirssessssssssssessssessssssssssss sessesnns [ ] 50100 s_0.00
PUTCHASE OF FOBI ESIALE .uvvrvvvisvrs s vissrssss s s smssmsssssssssssrssses e sssrssssssssmeesmeessresessnsseconss ] $_0200 ($_0.00

Purchase, remial or leasing and installation of machinery

B0 CQUIPIIENT .o.oirirmsssaicsmesast oo enssessarnss s ensssssans s i i bbb sbeb b beba oot rtestens s sansnssnssssacssnns | 9 0.00 nos 0.00
Construction or leasing of plamt buildings snd FacililEs ... s ] 8 0.00 as 0.00
Acquisition of other businesses (including the value of sccurities invalved in this
offering that may be uscd in exchange for the asseis or securities of another 0.00
ISSUCE PUTSUATE 10 & MEEBET) vt sins s ises et s ant s e saera s senrons et posemssrssrsssssnsssnsssasossssss [ 5"29_‘? s..:
Repayment of IndeBIEdness ..o i s s s enssasssseoes | B 0.00 as 0.00
WOTKING COPHAL ..o oo cseses st sms et sessssss s msssssssmsssssssmsssnsssssrssssssmcsesecees: [] $_0:00 [J$_5.975.000.00
Other (specify): s 0.00 s 0.00
...... 0s 0.00 s 0.00

Cotumn Todals. .o S— I } 0.00 s 5,975.000.00
Total Payments Listed (COMMN tO1a1S BAEA) ..o osssnssssn e [35.5.875.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 16 be signed by the undersigned duly authorized person. Ifthisnotice is (il¢d under Rule 5035, the following
signature constitutes an underlaking by the issuer 10 furnish 16 the U.S, Securities and Exchange Commission, upon written request of is staff,
the information furnished by the issuer 10 any non-sceredited invesior pursuant 1o paragraph (b}(2) of Rule 502,

Issuer (Print or T'ype) i Date .
eTelcharge.com W @ l h } [" Og

Name of Signer (Print or Type) Title of Signer (Print or Type)
. % \
ok . Yowe T Chgieman CEO

ATTENTION

Intentional misstatemaents or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)
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[ T T T B sTAtesigNATuRE L 0 ]

1. Is any party described in 17 CFR 230,262 prcsemly subjeci to any of the dnsqualiﬂcallon Yes No
provisions of such rule? ... virinen, ot S | 74

See Appendix, Column $, for siaie response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Ferm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underinkes to furnish to the statc administrators, upon written request, information furnished by the
issuer 10 offcrees.

4. The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisfied to be entitied 1o the Uniform
limited Offering Excmption (ULOE) of the state in which this naticc is fitcd and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duty authorized person.

N
Issuer (Print or Type) Sikn Datc
eTelcharge.com ., L‘\———' O{ - I _Og
Name (Print or Type) Title (Print or Type)

Roced M\ Aowse. faC Chaoman € CEO

Insiruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D musi be manually signed. Any copies not manually signed must be photocopics of the manualiy signed copy or beor typed or printed
signatures.

Gof%




- APPENDIX 7

Intend to sell
to non-accredited
investors in State

(Part B-Item })

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2}

n

Disqualification
under State ULCE
(if yes, atiach
explenation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

AL

AK

AZ

AR

CA

. .
: I}
. H
i : H
H :

Cco

CT

DE

b

H H
: .
1 .

DC

HA)

FL

GA

Hi

D

1A

KS

KY

A

LA

ME

MD

MA

st

Ml

1

MS
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Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Stale
(Part CJtem 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

NE

NV

NH |

NJl

NM

NY

NC

ND

OH

OK

ORY .. .

PA

sC

SD

™ ||

uT

vT

VA

WA

wv

W]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staie emount purchased in State waivcr granted)

(Part B-ltem 1)

(Part C-Ttem 1)

{Part C-Ttem 2)

(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Yes No
t Il o}
WY . i i
R [
9of9

END




